It was not possible to make a post-mortem examination on the five children (all under 5 lbs.) who died jaundiced.
(1) Number Jaundiced (all weights).?68 per cent, were jaundiced. This varied considerably in degree. In mild cases it consisted of a sallow appearance of the face, lasting about twenty-four hours, which was quite distinct from the pink colour present at birth or which succeeded it. In severe cases, the jaundice was marked and lasted much longer and the infant was in the drowsy and sluggish state so typical of the condition. All subject therefore, all results should be obtained by grouping together children of similar birth weights. Except where specially noted, this method has been adopted in this paper. The apparent discrepancy in the result for babies of 9 to 10 lbs. is partly explained by the small number available in the series, but also by Obs. 12 (,q.v.) . 
,,
Similar results were obtained for specific birth weights.
Children of 7 to 8 lbs. 1. That the jaundice is no mere chance occurrence, but is definitely related to the size of the child and its blood serum content.
2. The later the onset of jaundice the milder is the attack ; this suggests that the infant resisted the process and had neutralised the bulk of the hemolytic agent. Had it been true jaundice, it is difficult to explain why the attack should be of shorter duration. Certainly an onset on the third or fourth day excludes a patent ductus venosus as a cause.
3. The observations definitely show that the blood serum is a deciding factor. The greater the serum content, the less the likelihood even with children of similar birth weight. It is reasonable to assume that it is present in every baby, although rendered inert in some. Since the amount of nourishment which it gets from the mother in the first twentyfours hours is negligible, and as there is no difference between breast-and bottle-fed babies, it would appear that it is formed within the child.
The changes occurring in the new-born infant in the early days are profound. Until breast-feeding is established, it would certainly starve unless it had a good reserve of easily oxidisable fats. The baby of a week old crying loudly for its copious feeds at short intervals is in strange contrast with the baby, which, during the first twentyfour hours or more sleeps peacefully and appears to be satisfied with the few drops of colostrum which it gets with difficulty from the mother's breast. The drowsy condition of some of the jaundiced babies, and the distinct smell of acetone which was noticeable in the breath, suggested that perhaps there is a condition of acidosis. The oxidation of fats while it is living on its food reserve must liberate fatty acids. These are fixed by the alkalies in the serum or further oxidised into C02 and H20. Failure to neutralise these acids would result in them passing into the general circulation and causing haemolysis.
In favour of this theory one would instance the effect of cold on the incidence of jaundice. The increased metabolism necessary to keep up the body temperature would result in increased oxidation of fats and consequently increased production of fatty acids. Again, the premature infant is one in which the processes of development are extremely active, while, owing to the absence or deficiency of subcutaneous fat it has to make special efforts to maintain its body temperature. In addition it has a poor serum content.
In conclusion, therefore, it is suggested that the initial process at work is one of haemolysis. The 
